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This repest 1s mandatory under P L 86-257, as amended. Fallurs to comply may result m criminal prosacution, fines, or aivil penathes as provided by 29U S.C 439 or 440
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1 File Number U. ?7‘?7

2 Fiscal Year Covered Ftom

1./ 1/ 04 127 31 /04

Through

3 Name and address of person filmp

Name James Silvert

F O Box, Bldg , Roomn Ne , ifany

stest 16999 E. 106t

Cty  Commerce City

S‘a‘f Colorado

4 Narme, file number, and address of labor organzation

horn Name BAC Local #7 of Colorado

Labor Organization Fie Number 530-865

P O Box, Building and Room Number, if any

h way strest 5201 E. 38th Avenue

City Denver

2PCode+4 @022 State  chlorado . ZPCedera g(02(7

S Pesihon in labor organization
. Fi

AN

v L

eld Representative

Enter appropriste datz below If, dmmmfmdym,ywammmmmm«hﬂmrumdhhﬂmnnm
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A Held an mterest tn, an_gaged i transactions (inciuding loans) with, or darived i moorne or othe! economic benaefit of
manetary value fromtan employer whose em

ployees your organization represents or 1s actively seeking to represent

Natne

Trade Name, if any”

PO Box, 8ldg , Room No , if any

& Name and address of Employer (including trade name, fany) . . .

7.2 Nature of Interest, Transachon,or Incorme

.
> )

7.b. Amourt.
Streat
City - I
State ZIP Code + 4
. .- s - Signatwie o 77T PR

- AT -t T LR

subrmtted in this report (including the information contained in any sccompanying El’ocumams) has
undersugnﬁd's knowtedge and belief, trus, correct and complete. (Sea the-sediofon’ perfh!tle&nthel fructions)» v 1, Lt v, bt

15 Signature and verification. The undersigned declares, undor perialty of Perjufy and ofher applicable penalﬂaaof the law, that all of the-information

ents expmned by the signatory and is, to the best of the
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Name of Person Filing  James Silverthorn FBe Numbar U-

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organwzation represents or is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor orpanizaton or with a trust tn which your labor organization is interasted

8 Name and address of Business (including trade name, if any) © Business deals with
Co. Trowel Trades Joint
Apprenticeship & Training

Trade Name, if any

Name
B a Laber Omganization

[ ] b Tast

£.O Box, Bldg , Room No , fany

[ ¢ Empioyer
Street 5201 E. 38th Avenue
Cay Denver
ZIP Code + 4
Colorado 80207

10 &b or 6 c Is checked give trust or employer's name 11 & Nature of such dealing

Training Fund received contributions
Name under Collective Bargaining Agreement

with affiliated Union and provides
Trade Name, if any benefits.
P O Box, Bidg . Room No , Fany
Street

11 b Approxirmate dollar value of such dealing
City 12.8 Nature of interest held or income recaved
State 2IP Coda + 4 Reimburseabhle expenses

12 b Amount 140,00

C Reteived from any smployer (other than an employer covared undar paris A and B above)
or from any labor reiations consultant to an empioyar any payment of money or other thing of value

13a Name and address of Employer ot Labor Relations Consuttant 142 Nature ot paymant
(ncludmng trade name, ¥ any)

Name
Trade Name, f any
P O Box, Bldg , Room No , if any

Street

Ciy
State ZIP Code + 4
14 b Amount of payment
13 b ls the Busmess an Employer D or Consutan) D T
Form LM-30 {2003)

Page 2of 2




